FILE NOW: FILING FEE IS $61.25

.+

_NON PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State
1999 ‘- DIVISION OF CORPORATIONS
DOCUMENT # N2977
1. Corporation Name ]
FLORIDA SUN CATS, INC.

Principal Place of Business

% SUE VICKERMAN
1015 ARTHUR MOORE DRIVE

GREEN COVE SPRINGS FL 32043

- Mailing Address
% SUE VICKERMAN

1015 ARTHUR MOORE DRIVE
GREEN COVE SPRINGS FL 32043

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90020 015 *#=#%6] 25

(T TR

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

29] [30]

6. Elaction Campaign Financing IS
. Trust Fund Confribution Added to Fees

i =] 12/19/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] Not Applicable

City & Stat City & State iti

Tty © R 5. Certifcate of Status Desired 0 $8.75 Addlltmnal

23] 28] Fee Required
_] Zip Country Zip Country $5.00 May Be
24

10. Name and Address of New Registerad Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81 Name
REARK; BARBARA - . - 82
5805 AVENUE E o
BOX 624 83
MCINTOSH FL 32664 s

Zip Code

PRNTR

SIGNATURE

- Pursuant to the provisions of Sections 617.0502 and B17.
ffice of registared agant, or both, in the State of Florida. Such chang
" agent: l'am familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Stalifies, the above-named corporation submltlé‘;his!statement for th ose of changingiits
e was authorized by the corporation's board of directors. _!fhergby.‘baoc?pt.me;_appoimmem as registered 15
SRR R

oey A ERE Pl Eteir g il
wey g G PO RER R

GEa by Fatg

e purpese of changil

gits registered

Signature, typed or ponted nama of registared agent and tile i appiicable. (NOTE: Reg¥ d Agent si required when ng) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 12
TME S 1 DELETE 11TME Tooe b ‘JChange  [] Addition
NAME JONES, SUSAN 1.2 NAME :
sweeTanoress| 507- NW 39TH ROAD 13 STREET ADDRESS B
crv.st-op | GAINESVILLE FL 32607 14 CITY-8T-ZP
TME P [ DELETE 21 TE []Change [ Additien
NAME HANSEN, SUZANNE’ 22 NAME
smreer anoress| 11627 TANAGER DR 23 STREET ADDRESS
CTY-ST-ZIP JACKSONVILLE FL 32225 2.4 CITY-ST- 2P
) {7 DELETE I TILE CJChange L] Addition
:|‘BRYAN, JOYCE 32 NAME
-4774 LEOPARD CIRCLE 33 STREET ADDRESS
MIDDLEBURG FL 32068 34.CITY-ST- 2P :
SETD. e [J DELETE 41 TMLE [JChange  [J Addition
.|, REARK, BARBARA 4.2 NAME :
.5805 AVE E 43 STREET ADDRESS
“| MCINTOSH FL 44 CITY-ST-2P
AT [ DELETE 51TME
NAME VICKERMAN, RAY 52 NAME
streeraooress| 1015 ARTHUR MOORE DRIVE 53 STREET ADDRESS
CITY-$T-2P GREENCOVE SPRINGS FL 32043 54 CITY-5T-2P S T
TMLE et [] DELETE BATILE [CIChange [ Addition
NAME i 62 NAME
sTReeT ApoREss| k 5. STREET ADORESS
CITY-ST-ZP ] 64 CITY.ST-2P

T4, | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or. supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered o execute

Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2y W25 TABE REQUIBRD V/okzpisy )-20-97

Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

WA

CRZE037 (11/98)

Iy 2827232

Daytims Phone #

e e e e -



